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__Partner Agency Facility Usage Questionnaire

Note: All sections must be completed in order to process reguest.

Entity Information:

official Name: COUNGL OF 75 RINSES Q581N INDHAN N INC
Address: 190 CHABLSS STEEZT TP AN ILE , 7 18235 -/97)

Non-profit? YES 1/ No

If ves, please provide details (type of organization, date, certification,..).

5b/(c>f> 2 mn’ﬂ/b(;' £ soein/ ss0vics aganxz:édf? . /nm{m%/;d
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Federal Tax ID Number. 23 — J/ 26& 43

Overview (list ALL services provided):

Zmp o ymeat ong w WNise Brrepedy ﬂ;wuﬁ&ru

Entity Authorized Contact Name:%__,)é@,ﬁﬁ_/jgﬂ B D 70
H2 / -5
Entity Contact Number(s) (Office) Iifj__ (C’fgﬁoi___ E-mail _@M colrnic -"‘ﬂ

The following support documents must be attached to GS-101:

1+ Current annual repert filed with the Kentucky Secretary of State
‘O Mission Statement
C Organizational charn
#7 Source, amount & duration of funding (private, state or Federal, loan; Granis. .. )
L Business plan
C  Anticipated organizational budget identifying the proposed amount for lease and
operational expenses.
#~  Annual cash flow report (if an existing entity). f new, a projected annual CF report must
be submitted.

Please submit the yuestionnaire and all requis o ariment

responsible for conducting the initial evaluation.
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Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:

Requesting Departiment / Division. Socint SéRrviceE S

Proposed initial length of agreement : :)‘I Months

Note: All fease agreements to expire by June 307

Requested By;

Name: %& /z/ M Tiller_féwoaterifzf_/f
Approval | ) initials Title:  Director / Deputy Director Date: (|
Approval ) inmhais Title: Commissioner Date: ! [
Comment:

Connci\ of TWree Rwers Awmer wew TwDlaw Ceter, T vc. ™ A SMG\%
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T orgqanrretin  ocories peendelmzvely || 5§ of srece
Codtnta Tho Yool Mibe, pd il ooy Faiv Miarket Vplus Joa e of

Entity Evaluation & Overview:

Entity meets Urban County need A& YES L NO
Please provide detail:

Saes pg owe el o) e o —sp 5o prploinont
Tr2ining,

PARTNERSHIP OBLIGATION CLASSIFICATION:

Entity and LFUCG are parties to an agreemeni whereas facility funding is required by ordinance, conteact
or resolution  (other than a PSA) ~ YES )4‘20

Provide detail.
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Partner Agem:v Facllttv Usage Quesnonna:re

PROPOSED LEASE & SPACE ALLOCATION:

Number of Employees: \ FT), — . (PD

Requested Space: 11 (st)

Proposed Location Address. 1SS “Lwbwstesy ¥2pD - Centenl Kt QP Ce"‘b’-'
O&M Expenses ($/SIUYr.). (8) ﬁ AD {Determined by Real Estate Properties Section)

Note: Tenant may be required ta submit Space Needs Analysis form provided by Departmant of General Services

RENT ANALYSIS:

) Calculated Fair Market Rent: _ (., S ) SISH.IYT. (Determined by Real Estate/Propertias Section)
Note' Tenant fo pay ks proraia shara of all direct & indirect op=rating and mamtenance expenses pius base rent.

) Calculated O8M Costs: _ % 2, 1D $/SR /YT, (Detarmined by Real Esiate/Properties Section)

Iif) Calculated Base Rent (-i): ¥ 4> $/SH.IYT

V) Proposed adjustments/subsidiesfassistance applied foward base rent (i} only. (By Others)
Reduction % , (S/BR.IYT) ¢ , (S8fYear).

V) Final Adjusted Rent (1V): ¥ \-; 1%, 20 st B ¥ oS EF

Please identify the source of funding to offset any proposed a(yustments!reducn‘ans

\ plug foe use of Ale  =ppce_

Approved by:

Date: _M.’ 7@_&3

Date! ZL’ ﬁf’_zg
Date: Iﬁ_i L3

7 Ty

General Services

CAO

Note:
The Department of General Services will initiate the Biua Sheet process for Council’s review and final
approval once all of the appropriate signatures have been secured.
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